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Caroner cannot car:l'ify to ¢ death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must-be casvolly related.
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THE DIVISION OF Rc AL TH OF MI350URI

STANDARD CERTIFI

FILED FEB 25 195]

agistration District No. ...

318 s repmrore o 1003

CATE OF DEATH

‘§f}2{
STATE FiL Numseai
- Registra's No. 202 -

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where daceased lived.

Lf institution: Residence before
admission)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE .CAUSE (a) Bronchopneumonia

a. COUNTY a. STATE b. COUNTY
Missouri
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR
Y No 2 »
TOWN St. Louis ey Mo Tomn  St. Louis YesO Now
o, Eglglg_nﬂaidglglc (I1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET. (If outside, give location} Reside on Farm
277 iNsTiTUTIoN Homer G, Phillips Life 4//5_ ApoRESs 4141 Fairfax YesO NoG
7 £
3 :::':A:' First Middle Last 4. DATE Month Day Year
ED QF
“(Type or print) JOSEPh BOYd DEATH 2 3 57
5. SEX 6. cOLOR OR RACE  |7. marien (] Never marmiED []] B PATE OF BIRTH ’9. ?ﬂi’sgi{?hﬁw ;w::\m 1DVEAR IF UNDER 24 RS,
s onthy e Heur Min,
Male Col, wipowen () oworcen | Mar,3I 1889 67 3
-110a. usu.\L OCCLUPATION (Give kind ofwork dene {100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and staie or country} 0 12. CITIZEN OF WHAT COUNTRY?
mv most of warking ltje ere; retmd) .
fsor of Ca Allen Cab Co, Wentzville, Mo, USA,
[ED FATHER S NAME . 14. MOTHER'S MAIDEN NAME
? Boyd Ruth ?
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Addresy
(Pes, Mﬁ- untaown} {If yrx. ¢ize war or dates of service) | .
490-T 4~985§ Ella Ruth Thomas 4229 W, Belle
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)) and {e)}] ~ - IR et * - | INTERVAL BETWEEN

‘ L ONSET ANDJEA{H

Wright Funeral Home 3100 Easton Ave,

FEB 6

Conditiona, if any, DUE TO (B) . .
. ;%blch vace rig ]to N N - , B
© 7 cabope - cause (6). @ . ) - . 5 . ottt 1
stoting the under- h Y

z lying cause losl. DUE TO (c) \ L/ﬂ&'
i=] PART- |I: ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL b{sa\st CONDITION GIVEN [N PAR'I'mi)se ase 1. i\;\é»:‘SF ;ll‘.l;gl’n‘.:\f
=
<
] General ized Arteriosclerosisy Hypertensive and Aeteriosclerotic Heart {ves(3 wo®
E 200. ACCIDENT SUICIDE HOMICIOE ; 200. DESCRIBE HOW INJURY OCCURRED. (Enler naturé of injury in Part I or Part 11'cf item 18.) . B
& 0 0 0
i’ 20c. TIME OF  FHour  Month; Day, Year
J INJURY am - T . Yoo . -
E . p.m. _ -
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g, in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Sform, factory, sreet, office bldg., ete.)

WORK AT WORK

21. JFattended the deceased from 1_18—57 . to 4 3-57 and last saw ’?“ alive on 1-3-57

Death occurred at 4'3"’57 31:15 Agmon the date stated above; and to the beat of my knowledge, fram the causes stated.
Za. SIGNATYR . (Degree or title): . () |22b. ADDRESS | 22¢. DATE SIGNED
% ,M.D, 2601 Whittier Street - - | 2-4-57

23a. BURIAL. CRENITIO 23b. DATE. . - 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ’ {State)

REMOVAL ( pe \ B . 3 .

Kem Feb, 7, 1957 Wentzville Cemeterv Wentzville, Mo, , |

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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{Licensed Embalmer's Statement on Revarse Side)

7

26./4EGISTRAR'S SIGNATURE -
v 7 Lo itd. i
~IUNS B
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booho STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by . ...l feeeereenemmeaeens e e eme et eeemeaeceetriessessnscarmasaens , Student Embalmer No........

R e e et .. t T e - - "
I : : H . . ORI

working under my personal supervision.. .

Student .. ... . e

!

Llcensed Embalmer No. LA

. . ....-,__r' - '._."
T ' ‘ .- _P.o. Addressftr/b ﬁ
Note: The above MVUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the: ‘above constitutes grounds for revogation of ltcense}
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above. -




